In a previous communication it was shown by Alam and Smirk (1938) that the response of the blood pressure to reflexes that raise the pressure was appreciably smaller in renal hypertension than in essential hypertension and even smaller than in health. It is stated by Muller (1921) that during sleep the blood pressure falls much more in essential hypertension than in health or in renal hypertension. It becomes of interest, therefore, to ascertain the relationship between the casual and basal blood pressures in renal hypertension.
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RESULTS AND DISCUSSION
Our observations were made on chronic cases with a clear history of glomerulo-nephritis, and with a blood pressure of 160 systolic or more. The majority of the patients were Egyptian, Fig. 1 , and it will be observed that, in general, the difference between these two pressures is much less when the hypertension is of renal origin than when it is of the " essential " type. This statement applies to both systolic and diastolic readings. Hence in renal hypertension the pressure elevation affects the basal pressure more than the supplemental pressure (as defined in the previous paper).
The observation may be related to the common clinical experience that the blood pressure in chronic renal hypertension cases is less likely to show wide variation during a stay in hospital than in patients with essential hypertension. It would appear that rest and emotion due to unfamiliarity with, or excitement produced by, blood pressure measurements have less effect upon the blood pressure in renal hypertension than in essential hypertension. This observation may be correlated with the decreased susceptibility to reflexes that raise blood pressure, which was demonstrated by Alam and Smirk. It would appear that the blood pressure in renal hypertension is no more reactive to vasomotor stimuli than is the normal blood pressure and is less reactive than the blood pressure in essential hypertension.
SUMMARY
The difference between the casual and basal blood pressure is less in renal hypertension than in essential hypertension.
The pressure elevation affects the basal blood pressure more than the supplemental pressure.
It is likely that the blood vessels in renal hypertension are less reactive to vasomotor impulses than they are in essential hypertension.
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